On December 10 I therefore, using novocain anaesthesia only, injected the left Gasserian ganglion with 90 per cent. alcohol, with resultant total left fifth nerve palsy, motor and sensory. As my present custom is, I closed her left eyelids with strapping at once, and with washing out the conjunctival sac twice daily for ten days, her cornea has remained clear, and is now quite healthy. There is, therefore, now present total anaesthesia of the whole of the front half of the head and face to all forms of sensation, including pressure, owing to the bilateral ganglion destruction, and she can taste nothing at all until she begins to swallow, when she appreciates taste quite keenly. On testing the sense of taste carefully, there is no perception of taste whatever on the front portion of the tongue, but she at once recognizes salt, sweet or bitter, with solutions placed on the back of the tongue or fauces.
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This case, therefore, is a good illustration of the undoubted fact that in the majority of subjects taste sensations are conveyed to the pons fronm the anterior two-thirds of the tongue by the fifth nerve, and not by the pars intermedia Wrisbergi, the so-called central prolongation of the chorda tympani.
Case of (?) Polyneuritis Cranialis.
PATIENT, W. J., a male, aged 50. History: Septeimber 17, 1918-Pain in the right ear and tenderness over mastoid. Examination of tympanic membrane negative. Hearing normal. Two weeks later-Bronzcho-pneumnonia, with unconsciousness some days. On recovering consciousness he found that the pain had disappeared, and he had the following symptoms: Right ear, deaf; right face, paralysed and dead; unable to swallow (nasally fed for eight weeks). Headache in parietal region; occasional vomiting after food. Diplopia-good vision otherwise. Aching and wasting of right shoulder. Aphonia-could only whisper. Since then swallowing has improved, but he still gets occasional regurgitation of fluids thr6ugh the nose, and cannot swallow hard solids. Phonation has improved, but is not normal. Headache occasional, bitemporal; vision has deteriorated, specially in the right eye. Diplopia has improved. Sphincters: Occasional frequency and weakness of control. No ictus at any time.
Past history: Dysentery and nephritis in Gallipoli. CASE I. PATIENT, S. N., a female. Family history: One brother had influenza three weeks before patient.
History: February, 1919, influenza. One week later nocturnal delirium, followed in the morning by diplopia and headache, stiffness and weakness in arms and legs. Two days after this ptosis, lasting three weeks, and lethargy, lasting two months, i.e., "she fell asleep after everything." Memory good for events that happened during this state. Rigidity began while she was in bed, and increased for a time after she got up. She could neither eat nor walk quicklv. Involuntary movements of the jaw and left arm occurred during the early part of the illness. Those in the jaw persisted.
Present state: On admission, December 17, 1919, cerebration and memory perfectly normal; phonation weak and monotonous; articulation slow; special senses normal. Cranial nerves: Central, circular pupils; spontaneous nystagmoid movements; slow punctate lateral deviation of the eyes; heavy-lided; no diplopia. (5) Slight trismus: involuntary "chewing-the-cud" movement of the jaw. No sensory loss. (7) Symmetrical immobility of the face; spastic smile. (12) Spasticity of the
